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In Toseland, Rossiter, and Labrecque's (1989) preventive intervention, *Peer- and Professionally-Led Groups to Support Family Caregivers, groups of caregivers met for a total of eight weekly two-hour sessions. Both peer and professional leaders relied heavily on supportive interventions, including ventilation of stressful experiences, expressions of support, and understanding and affirmation of members' ability to cope.
The professional-led sessions followed a two-part protocol including education and discussion as well as problem-solving training. Topics in the education and discussion section included introduction to the support group, caregiver emotions, care receivers' reaction to illness, taking care of oneself, communication between caregivers and care receivers, community resources, medical needs, pharmacology, nursing home placement processes, and managing within the home. A problem solving component involved a six-step model including (1) identifying the problem, (2) anticipating its consequences, (3) identifying its ante-cedents, (4) generating alternative solutions, (5) evaluating the solu-tions, and (6) carrying out a plan. Peer-led sessions were less structured and used a self-help approach that emphasized mutual support, the sharing of common concerns, and free exchange of information.
The interventions were evaluated in a three-group randomized trial: (1) peer-led sessions, (2) professional-led sessions, and (3) control group. Both peer- and professional-led experimental groups produced increases in psychological well-being compared with the control condi-tion. Participants in the experimental conditions also reported statisti-cally significant differences with controls in their levels of psychiatric symptoms on the global severity index and the positive symptom index (Toseland, 1990). In addition, results favored the experimental groups in the areas of somatization, obsessive-compulsiveness, and phobic anxi-ety. Furthermore, participants in the experimental groups differed significantly from those in the control group in social support and in social support network size. Both peer-and professional-led experimen-tal groups also showed higher levels of knowledge of community resources. The patterns of improvement did reflect, to some degree, the nature of the intervention. Peer-led groups spent more time socializing and sharing personal experiences and experienced higher levels of informal social support, whereas professional-led groups tended to focus more on highly structured skills and knowledge.
Follow-up after one year (Toseland, 1990) showed that both peer-led and professional-led experimental groups were more effective than the control group in helping caregivers of frail, older persons reduce the stress of pressing problems, increase formal and informal social sup-ports, and make more personal changes in their caregiving role. Thee experimental group (22 disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
